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Historical
survey
 l.-DliFINITION
(Synonym.* -Gastric catarrh)
558.| In the past the name gastritis has been widely applied to disorders
of gastric function without reference to exact symptomatology or
pathology. Indeed it was impossible to establish the pathology of the
condition or to determine how often gastric symptoms were associated
with organic changes. At the beginning of this century the development
of methods of precision in gastric diagnosis by means of improved
operative methods, radiology, and fractional test-meals led to the better
understanding of peptic ulcer and cancer and to a closer study of the
symptoms they produce, but gastritis eluded recognition, and, when a
definite lesion could not be demonstrated, it came to be thought that
gastric symptoms were of rellex or nervous origin, and for a time the
term 'nervous dyspepsia' almost took the place of 'chronic gastritis'.
The pendulum is now swinging back, as means of examining the inside
of the stomach with the gastroscope during life have been evolved, and
methods of histological study of the tissues in an absolutely fresh state
arc being perfected. Animal experiments have also contributed greatly
to knowledge of the subject. It is now recognized that gastritis is
astonishingly common, existing sometimes with and sometimes without
symptoms, and associated sometimes with ulcer, eancer, anaemia, or
achlorhydria. That the first International Congress of Gastro-enterology
in 1935 chose the subject of gastritis for discussion shows what an
important place it now occupies. A wide field of investigation is opening
up, and it will probably be many years before the chapter on gastritis
can be written in full.
 
Common
causes
 2-AETIOLOGY
The recognition of gastritis as a definite morbid change in the living
subject and in tissues removed from the body is still difficult. Much of
the older work based on the examination of post-mortem material is
useless, as changes occur within fifteen minutes of death, The true
incidence and aetiology of the disease are therefore incompletely known.
Two main aetiological groups are recognized: (1) haematogenous
gastritis caused by blood-borne toxins; and (2) irritation gastritis caused
by substances taken directly into the stomach.
(1)—Haematogenous Gastritis
This is probably of great importance and much commoner than is
recognized clinically. Many of the infections known to be potential
causes are common, e.g. diphtheria, pneumonia, influenza, measles,
enteric, syphilis, severe burns, and pyogenic infections, especially with

